Systematic and random patient set-up errors in a single-radiation center  by Gonzalez, J. et al.
reports of practical oncology and radiotherapy 1 8 ( 2 0 1 3 ) S289–S305 S303
Second primary cancer and inﬂuencing factors
L. Alled Comin, S. Paredes Rubio, C. Laria Font, J. Pérez Pausin, M. López Mata, R. Esco Barón, J. Valencia Julve
Hospital Clínico Universitario Lozano Blesa, Oncologia Radioterapica, Spain
Introduction. Today the term of second primary cancer is used to refer to cancers that occurred in survivors, themselves associated
with cancer therapies, exposure to risk factors or the presence of genetic alterations, becoming very frequent up to 16% of the
overall incidence according to the SEER.
Objective. The SCP are a growing gun seems relevant interest and present a series of cases in order to review this topic.
Materials and methods. Observational and descriptive carriers SCP 159 cases treated in our department from a sample of 5184
patients.
Results. Collect 5184 patients in our databasewith ameanage of 64.6 years being the 62.7%menand 37.3%womenandwhosemost
frequent primary tumor were breast (22.8%), prostate (21.4%), chest (14.1%), and gastrointestinal (12.5%). Of these patients, we
selected those with a second primary tumor whose average age is 69 years, 67.9% men and 32.1% women and following locations:
prostate (23.9%), breast (18.9%), bladder (7.5%), chest (7.5%) and digestive (3.1%) being the most common sites of second primary
cancers: Chest (22.6%), digestive (10.1%), prostate (8.8%), breast (14.5%) and larynx (8.2%). If we compare the locations observed
no signiﬁcant correlation (Spearman) (P: 0.666) If we analyze the time between tumors get an average of 7.34 years, median 6
years and 2 years fashion with Dev. Tip variance of 6.83 and 46.69, the correlation between the location of the second tumor
and the time of onset no signiﬁcant differences (P: 0.419). No correlation between radiation therapy and occurrence of a second
tumor (P: 0.804).
Conclusion. Despite improvements in treatment and early diagnosis, suffering a second tumor remains a challenge in research.
Our results argue that both age, gender, location, time and radiation therapy to the site of the ﬁrst tumor, are factors affecting
development of this.
http://dx.doi.org/10.1016/j.rpor.2013.03.397
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Background. These goals of conformal radiotherapy techniques are threatened by the geometrical uncertainties inherent in
radiotherapy planning and execution processes.
Aim. To quantify systematic () and random () set-up errors in a single radiation therapy center.
Materials and methods. This prospective study was conducted for consecutive patients treated with radiation therapy from August
2010 through August 2012. Veriﬁcation electronic portal images of orthogonal set-up ﬁelds were obtained daily for the initial 3–5
consecutive fractions for 186 patients treated for prostate (N=64), breast (N=62), rectal (N=25), head and neck (N=21), and lung
(N=14) cancer. The calculated systematic error was used to shift the isocentre accordingly on the third/ﬁfth treatment day. From
then until the end of the treatment course, pair orthogonal portal images of set-up ﬁelds were obtained weekly. Margins were
calculated using the Stroom formula (2+0.7).
Results. For all patients, margin according Stroom equation were: 5.3mm for the lateral (X) axis, 4.0mm for the longitudinal (Y)
axis, and 6.0mm for the vertical (Z) axis. Mean displacements for the Z axis (2.9mm) were signiﬁcant higher than those for the X
(2.3mm; t-Student p=0.02) and Y axes (1.7mm; t-Student p=0.01). There was a signiﬁcant difference in the mean displacements
for the Y axis (p=0.032) among pathologies. Breast and rectal cancer patients had higher mean displacements for the Y axis
(2.4mm and 3.4mm, respectively) than the rest of patients.
Conclusion. Mean displacements for the Z axis were signiﬁcant higher than those for the X and Y axes. Breast and rectal cancer
patients had higher mean displacements for the Y axis. Serial portal imaging enables to calculate and control of systematic set-
up errors for patients treated with modern techniques of radiation therapy what makes possible to assess customized planning
tumor volume margins.
http://dx.doi.org/10.1016/j.rpor.2013.03.398
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Introduction. Historically, systemic lupus erythematosus (SLE) has been considered as a relative contraindication for radiotherapy
(RT) because of the risk of greater complications. Consequently, RT may be underused for fear of severe toxicity. Despite of this
increased risk in connective disorders showed in several reports, different studies have shown signiﬁcant toxicity in a minority
